
Ilistd lati c n : Facility Number: Facility CateE.Jp Group: Use with Booklet ff: 
c 

I1 111ll Ill 
48 

Ill Ill1 Ill11 11111 11111 Ill11 Ill 
F7401 I 

I1 11111 11111 1111 Ill11 111 
00689 

I1 11111 11111 11111 11111 Ill 
34555 

Installation: MONMOUTH FORT MAIN POST 

NON-APPROPRIATED FUND Community Facilities Worksheet 

Overall Quality Rating: FCG Description: Bowling Facilities 
Unit of Measure: SF L G G g A m b e r  Red UIC: DP1001-a 

& F f 4  Q .  
Recreation Facilities 

Inspector: & m e  Lae tc h Phone#: 5? 2 4  80 5 Date Completed: 

FACILITY CONDITION ASSESSMENT 

Inspection Component 
Common Building Areas 

1 -  S i t e  8 Grounds 
2.  P a r k i n g  

3 ,  B u i l d i n g  E x t e r i o r  

4. Loading Dock 

5 .  Lobby 
6 ,  A d m i n i s t r a t i v e  Areas 

7, S t a i r s  

8 ,  C o r r i d o r s  

9 ,  T o i l e t s  

10,  U T I L I T I E S  *** 
11-  Lounge 
12. Vending Machine Area 

Facility Specific Areas 
13, M U S I C  AND THEATER *** 
1 4 ,  AUTOMOTIVE SKILLS CENTER *** 
1 5 ,  ARTS AND C R A F T S  CENTER *** 
16, YOUTH CENTER *** 
17. L I B R A R Y  *** 
18. RECREATION CENTER *** 
19. CLUBS *** 
20, BOWLING CENTER *** 
21 ,  E A T I N G  F A C I L I T I E S  *** 

Overall Facility Rating: 
Mark the c o l o r  with the 
greatest number of ' Y S .  I f  
two colors h a v e  a n  e q u a l  
number o f  " X " S ,  choose the 
w o r s t  c o l o r  r a t i n g .  

Condition of Each Component 
Completety fill i n  r a t i n g  box f o r  each component, 

GREEN AMBER RED N/A 

0 

***Indicates P r i o r i t y  Component 
( F o r  L o c a l  I n s t a l l a t i o n  Reference Only) 

R e d  Rating Explanation: 

Location coranrent jb+h ~ ~ ~ 4 5 s  \~e~-tib~ie.r A ~ C  ~ e , + ~ ~ n l q  

Environmental, Health, Safety, 6; Preservation (EHSP) Comment: 

J 

COMMANDER/DIRECTQR SIGNATURE 



Instal iiltion: Faciiity Number: 
Use with Bookkt 3: 

II 11111 11111llll1111111 I1 Ill11 111ll Ill11 111ll111 
- -  

Ill Ill1 111111111111111 11111 Ill II lln1 Ill 34555 01010 F74033 48 Installation: MONMOUTH FORT MAIN POST 

Not an R P W S  UIC 
UIC: @OWCOI-P: 

FCG Description: Community Service Centers 
Unit of Measure: SF Overall Quality h h g :  c@ Amber Red Community Facilities Worksheet n .  

Recreation Facilities 
Inspector: Phone #: 5 3 2  3P &- Date Completed. .-,I+/ 

FACILITY CONDITION ASSESSMENT 

Condition of Each Component 
Complete ly  f i l l  i n  r a t i n g  box f o r  each component, 

GREEN M E R  RED N/A 
Inspection Component 
Common Building Areas 

1 ,  - 
S i t e  & Grounds 

Park ing  

Bui ld ing Exterior 
Loading Dock 

Lobby 

A d m i n i s t r a t i v e  Areas 

S t a i r s  

C o r r i d o r s  

Toi  l e t s  

U T I L I T I E S  *** 
Lounge 

Vending Machine Area 

2 ,  

3 ,  

4, 
5 ,  

6 ,  

7, 

8 ,  

9 ,  

10,  

1 7 ,  

12, 

F a c i l i t y  Specif ic  Areas 
13, 

- -  - 
MUSIC  AND THEATER *** 
AUTOMOTIVE S K I L L S  C E N T E R  *** 
A R T S  AND CRAFTS CENTER *** 
YOUTH CENTER *** 
L I B R A R Y  *** 
R E C R E A T I O N  CENTER *** 
CLUBS *** 
B O W L I N G  CENTER *** 
E A T I N G  F A C I L I T I E S  *** 

0 
D 
0 
n 
n 
0 
0 
0 

El 
0 
a 
0 
0 
D 
0 
0 
0 

1 4 ,  

1 5 ,  

16, 

17, 

18, 

19,  

20 I 

21 rn 

Overall F a c i l i t y  Rating: 
Mark the c o l o r  with the 

t w o  c o l o r s  h a v e . a n  e q u a l  
number o f  ' l ~ N ~ ,  choose t h e  
w o r s t  c o l o r  r a t i n g ,  

greatest number of " X " s .  I f  

***Indicates P r i o r i t y  component 
( F o r  Local I n s t a l l a t i o n  Reference Only)  

R e d  Rating Explanation: 

Location Comment 

Environmental, Health, Safety, 6 Preservation (EHSP) Comment: 

COMMANDER/DIRECTOR SIGNATURE 



Installation: Facility Number: Facility Category Group: Use with Booklet fl: 

II IIIII mrr Ill11 Ill11 Ill II 11111 11111 Ill11 11111 Ill Ill 1111 11111 IIIII 11111 11111 Ill 
34555 00552 
Installation: MONMOUTH FORT MAIN POST 
UIC: DP1001-a 
NON-APPROPRIATED FUND 

F74065 48 
FCG Description: Recreation Centers 
Unit of Measure: SF Overall QuditvlJtating: 

Community Facilities Worksheet 
Recreation Facilities 

Date Completed : "/.;/A Phone #: 2 U , " r , L /  

FACILITY CONDITION ASSESSMENT 

Condition of  Each Component 
Completely f i t 1  i n  r a t i n g  box f o r  each component. 

GREEN AMBER RED N/A 
Inspection Component 

- 

Common Buildinq A r e a s  
- -  e 

S i t e  8 Grounds 
0 2.  P a r k i n g  

B u i l d i n g  E x t e r i o r  

Loading Dock 

Lobby 

A d m i n i s t r a t i v e  Areas 

S t a i r s  

Corridors 

t o i  lets 
UTILITIES *** 
Lounge 

Vending Machine Area 

0 3 .  U 
4. 

5 .  

6 m  

7 m  
8 m  CI 0 9 .  

0 10.  0 0 11. 
0 
0 F a c i l i t y  Specific Areas 

13'. 

1 4 .  

1 5 .  

16, 

17. 

18. 

19 .  

20 . 
21 . 

--  - 
M U S I C  AND THEATER *** 
AUTOMOTIVE SKILLS CENTER *** 
A R T S  AND C R A F T S  CENTER *** 
YOUTH CENTER **+I 

L I B R A R Y  *** 
RECREATION CENTER *** 
CLUBS *** 
BOWLING CENTER *** 
EATING F A C I L I T I E S  *** 

0 

Overall F a c i l i t y  Rating: 
Mark t h e  co lo r  with the 

t w o  colors h a v e  an equal 
number o f  "x"s ,  choose  t h e  
w o r s t  c o l o r  r a t i n g .  

greatest number of " X " s .  I f  

+++Indicates Priority Component 
(For  Local I n s t a l l a t i o n  Reference Only)  

Red Rating Explanation: 

Location Comment 

Environmgntal, Health, Safety, 6t Preservation (EHSP) Comment: 

COMMANDER/DIRECTOR SIGNATURE 
------ 



Installation: Facility Number: Facility Ca :?g ~ r y  Group: 

Ill 1111 11111 Ill11 11111 Ill11 Ill 
F74024 

II 11111 11111 Ill11 IIIII 111 
01 122 

li 11111 11111 111 Ill11 Ill 
34555 

Installation: MONMOUTH FORT .MAIN POST 
UIC: DP1001-a 

FCG Description: Auto Skill Centers 
Unit of Measure: SF 

Community Facilities Worksheet NON-APPROPRIATED FUND 
r Recreation Facilities 

Inspector: C CZCQ W / N  g k  1 Phone #: 2 @ 3 8 4 

FACILITY CONDITION ASSESSMENT 

Inspection Component 
Common Building Areas 

1,  

2 ,  

3 .  

4, 
5 .  

6 ,  

7 ,  

8 ,  

9 ,  

10, 

11,  

12, 

13, 

1 4 ,  

15 ,  

16; 

17. 

18. 

19, 

20 

21 

- 

S i t e  & Grounds 

P a r k i n g  

B u i l d i n g  E x t e r i o r  

Loading Dock 

Lobby 

Admi ni s t r a t  i ve A r e a s  

S t a i r s  

C o r r i d o r s  

T o i  l e t s  

U T I L I T I E S  *** 
Lounge 

Vending Machine Area 

Facility Specific Areas 
MUSIC AND THEATER *** 
AUTOMOTIVE SKILLS CENTER *** 
A R T S  AND CRAFTS CENTER *** 
YOUTH CENTER *** 
L I S R A R Y  *** 
RECREATION CENTER *** 
CLUBS *** 
BOWLING CENTER *** 
EATING F A C I L I T I E S  *** 

Overall F a c i l i t y  Ra t ing :  
Mark the color  w i t h  the 

t w o  colors h a v e  an e q u a l  
number o f  YYS,  choose  t h e  
w o r s t  c o l o r  r a t i n g .  

greatest number of ''X''s. I f  

Use with Booklet #: 

II IIIII 111 
48 

O v H l  Quality Rating: 
/- 

Green Amber Red U 
Date Completed: .2-,h?h 2 

Condition of Each Comp0nen.t 
Comple te ly  f i l l  i n  r a t i n g  box f o r  each component, 

GREEN AMBER RED N/A 

***Indicates P r i o r i t y  Component 
( F o r  Local  I n s t a l l a t i o n  Reference Only) 

R e d  Rating Explanation: 

COMMANDER/DIRECTOR SIGNATURE 



In s-la ' 1 ,ti o n : Facility Number: Facility Category Group: Use with Booklet #: 

I1 IIIII 11111 11111 11111 Ill II 11111 11111 11111 11ll1111 111 Ill1 llnl111111lllllllll Ill I1 111ll111 
34555 001 14 F74028 46 

Installation: MONMOUTH FORT MAIN POST 
UIC: DP100I-Pr 

FCG Description: Fitness Facilities . 

Unit of Measure: SF 
O m Q u a l i t y  Rating: 

Whber Red 
-- 

Community Facilities Worksheet 
Physical Fitness Centers 

Phone#: ,qd P9CY - 

NON-APPROPRIATED FUND 

Inspector: Date Completed :,*d= 
FACILITY CONDITION ASSESSMENT 

Condition of Each,Component 
Completely f i l l  i n  r a t i n g  box f o r  each component. 

GREEN AMBER RED N/A Inspection Component - 

Common Building Areas 
1,  

2. 

3 ,  

4, 
5 ,  

6 ,  

7 ,  

8. 

9 .  

- 
S i t e  8 Grounds 

P a r k i n g  

B u i l d i n g  E x t e r i o r  

Loading  Dock 

Lobby 

A d m i n i s t r a t i v e  Areas 

S t a i r s  

C o r r i d o r s  

Toilets/Showers/Locker Room 

S O ,  UTILITIES *** 
Facility Specific Areas 
11. ACTIVITY AREA *** 0 0 0 

0 Overall F a c i l i t y  Rating:  
Mark t h e  c o l o r  w i t h  the 
greatest number of "X"s. 
two c o l o r s  h a v e  an e q u a l  
number o f  "x"s ,  choose t h e  
w o r s t  c o l o r  r a t i n g .  

17 
I f  

***Indicates P r i o r i t y  Component 
(For Local  I n s t a l l a t i o n  Reference Only) 

Red Rating Explanation: 

Location Comment: 

Environmental, H e a l t h ,  Safety, & Preservation (EHSP) Comment: 

COMMANDER/DIRECTOR SIGNATURE 



I n s t ja t  i on : Facility Number: Use with Booklet #: 

II 11111 rnll illll lllll ill 111 1111 11111 IIIII I UIII Ill 
34555 01215 F740 1 0 48 

Installation: MOMMOUTH FORT MAIN POST 
urc: WOWCAA-a 
GAR FTMO CECOM 

FCG Description: General Purpose Auditoriums 
Unit of Measure: SF 

Overall Quality Rahg: -- 
{Green) Amber Red 

Community Facilities Worksheet W 
Recreation Facilities 
--3x O V  Phone#: J Date Completed: 2 G / U 7  

FACILITY CONDITION ASSESSMENT 

Condition of Each Component 
Completely f i l l  i n  r a t i n g  box f o r  each component, 

GREEN AMBER RED W A  
Inspection Component 
Common Building A r e a s  

1 ,  

2 .  

3 .  

4. 
5 .  

6 .  

7 .  

8 .  

9 ,  

10,  

1 1 .  

12.  

- 

Site 8 Grounds 

P a r k i n g  

Bui ld ing Exterior 
Loading Dock 

Lobby 

Admi ni s t ra t i ve Areas 

S t a i r s  

C o r r i d o r s  

T o i  l e t s  

UTILITIES *** 
Lounge 

Vending Machine Area 

0 
0 

0 
CI 
0 
n 
0 
n 

Facility Spec i f i c  A r e a s  
MUSIC AND THEATER *** 0 

0 
0 
0 
0 
U 
0 
a 
O 

AUTOMOffVE SKILLS CENTER *** 
A R T S  AND C R A F T S  CENTER *+* 
YOUTH CENT'ER +*+ 
L I B R A R Y  *** 
R E C R E A T I O N  CENTER *** 
CLUBS *** 
B O W L I N G  CENTER *** 
E A T I N G  F A C I L I T I E S  *** 

Overall Facility Rating:  
Mark t h e  color with t h e  
greates t  number of uX"s.  I f  
t w o  colors h a v e  an equal 
number o f  " X " s ,  choose t h e  
w o r s t  c o l o r  r a t i n g .  

+++Indicates P r i o r i t y  Component 
( F o r  Local I n s t a l l a t i o n  Reference O n l y )  

R e d  Rating Explanation: 

Location Comment . - 

Environmental, Health, Safety, & Preservation (EHSP) Comment: 

COMMANDER/DIRECTOR SIGNATURE 



Insta: Iation: Facility Number: Facility Category Gwup: Use with Booklet kt: 

II IIIII 11111 ill11 IIIII Ill II 11111 111ll lllll111ll111 Ill 1111 Ill11 11111 Ill11 11111 Ill 
02020 F75030 47 34554 

Installation: MONMOUTH FORT CHAS WOOD 
UIC: DP1001-zst 
NON-APPROPRIATED FUND 

FC 
Un 

2 Description: Outdoor Pools 
t of Measure: EA 

Corn munity Facilities Worksheet 

II 11111 Ill 
Overall Quality Rating: -. 7 

@ Amber Red 

Outdoor Sports dk Recreation Facilities 
Inspector Phone#: 2 6W-Y 8' Date Completed: y4$dx 

FACILITY CONDITION ASSESSMENT 

Inspection Component 
Facility Specific Areas 

1 ,  SWXMHING POOL *** 
. 2 .  OUTDOOR P L A Y I N G  FIELDS/COURTS *** 
3 ,  GOLF COURSE *** 
4. GEWERAL PURPOSE PLAYGROUND *** 

Overall F a c i l i t y  Rating: 
Mark the c o l o r  w i t h  the 
greatest number of " X " s .  I f  
two  c o l o r s  h a v e  an equal. 
number o f  *'x"s, choose the  
w o r s t  c o l o r  rating. 

***Indicates P r i o r i t y  Component 
( F o r  L o c a l  I n s t a l l a t i o n  Reference O n l y )  

Condition of Each Component 
Completely f i l l  in rating box f o r  each component. 
GREEN AMBER RED 

0 
E l  
U 
0 
U 

.O 

la 

Red Rating Explanation: 
------- 

Location Comment: 

Environmental, Health, Safety, & Preservation (EBSP) Comment: 

COMMANDER/DIRECTOR SIGNATURE 



I nstal I at i on : F a d  ity Xumber: FaC!it- Category Group: Use with Booklet #: 

I1 11111 11111 111ll11111 Ill II 11111 11lll11lll IIIII Ill Ill 1111 "Ill Ill11 11111 11111 Ill II 11111 111 
34556 02568 F75030 

FCG Description: Outdoor Pools 

47 

Installation: MONMOUTH FORT CHAS WOOD 
UIC: D P 1 0 0 1 - ~ ~  
NON-APPROPRIATED FUND 

Quality 
Amber 

Rating: 
Unit of Measure: EA 

Community 
Red 

Facilities Worksheet 

Inspector: 
Outdoor Sports & Recreation Facilities 

1 

Phone#: 2 2 8 Y r  Date Completed: 

FACILITY CONDITION ASSESSMENT 

Condition of Each component 
Completely f i l l  i n  r a t i n g  box f o r  each component. 

GREEN AMBER RED N/A Inspection Component 
Facility S p e c i f i c  Areas 

1. 

2 .  

3. 

4. 

S W I M M I N G  POOL *** n 
CI 
0 

OUTDOOR P L A Y I N G  FIELDS/COURTS *** U 
0 G O L F  COURSE *** 

G E N E R A L  PURPOSE P L A Y G R O U N D  *** U n 0 5 
Overall. Facility Rating: 
Mark the co lo r  w i t h  the  
greatest number of " X " S .  
two c o t o r s  h a v e  an  e q u a l  
number o f  " x " s ,  choose t h e  
worst c o l o r  rating. 

U 0 
I f  

***Indicates P r i o r i t y  Component 
( F o r  Local I n s t a l l a t i o n  Reference Only) 

Red Rating Explanation: 
* - - --- --- 

Location Comment: 

Environmental, Health,  S a f e t y , ' &  Preservation (EHSP) Comment: 

COMMANDER/DIRECTOR SIGNATURE 


